FILED

Mar 11, 2008 8:00 am

Secretary of State

2008 LIMITED LIABILITY COMPANY 03-11-2008 90130 010 ***138.75
ANNUAL REPORT

DOCUMENT # M04000002904

TP SEVENLLC

4015 OUPOT WA SRARD 60013891
GEORGETOWN, DE 19947 STE 5000

PALM BEACH GARDENS, FL 33410  US

22855 Dy peat Blud
Suile, Apt. #, 8lc. Suile. Apl. #, gic. 02082008 Chg-LLC CR2E083 {12/06)
&a Siate City & Stale 4. FEI Number Applied For
oragown, OF 20-1368288 Nt Applicabio
lfi”q yg c°u"” z A Zp Gauntry 5. Cenlicalo of Siatus Desired [ ?i'ggqm‘f”‘“’
8. Name and Address of Currant Rag Agant 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireel Address (P.0. Box Numtar is Not Accepiable)
PLANTATICN, FL 33324
City FL I Zip Code
8. The above nemed antity submils this stalemanl for the purpose ol changing its regk d oliice or regisiered agant, or both, in the Siate of Florida. | am familiar with, and accept
the abligations ol ragisierad agant.
SIGNATURE
Sigratws, typad o poniad rams ol regr egant ond el {NCHE: Regi Agant sig required when ) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $338.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES .
HILE MGR ] poete e m:m [ adiition
NAME TOWNSEND, P. COLEMAN JR J HAME
STREE] ADDRESS | 40 T-9-BUPONTHIOHWAY 1 135S a«FM"ﬁi" SIREET ADORESS
cy-S1-29 GEORGETOWN, DE 19947 CAY-51- OF
e O pets mLE [ Change  [J Aceaion
HAWE NAME
SIALE) ADDRESS SIREET ADDRESS
CITY- ST+ ZiF CchvY.ST. &R
ne O Datere THE Clcrange [ Addition
NAME NAME
SEREET ADDAESS STAEET ADDRESS
Oy -51-27P Iy -57- 210
e 3 naten THLE QOchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CciY-s1-ZP CIIY-5T-2P
iLE [ Detete e D cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
ony-5- e ’ CY-$1- 7
ILE {1 oot THE O thenge £ Addition
VAME NAME
STREET ADDRESS STREET ADDRESS
CaY-si-zp Cive-51-20

11. | hereby cenify that the information supplied wilh this fiting does not qualily for tha axemplions contained in Chapler 119, Forida Statutes. | further certily that tha inlormation
indicatad on this report is trug and accurate and Lhai my signatura shg have th2 sams legal ellact as il made under cath: thal } ém a8 managing member or manager ol 1ha
kmited liability company or the racejpardr trusias empowered 1o exgdire this reporl as required by Chapler 608, Florida Statutes.

é’orm.cu)f\:}é %/zmzéy 207 #55- bY

ME OF SIGNING MANAGING MEMBER. MANAUER, OR l\l‘f‘hﬂﬂin REPRESENTATVE Daytime Phana ¥

SIGNATURE:

BIGRATURE ANG




